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Certificate of Mailing or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
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addressed to the Mail Slop ISSUE FEE address above^ or being facsimile 
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APPLICATION NO. j FILING DATE 

First named inventor | attorney docicet no. | confirmation no. 
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! . Change of correspondence address or indication of "Fee Address" (37 
CFR ].ft3). 

D Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) altaehed. Use of a Customer 
Number is required. 


2. For printing on the patent front page. ^wt ru * L%> ^ 

(!) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as u member u 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name i& 
listed, no name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified' betow^ no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation us set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (8) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or categories (will not be primed on the patent) : Individual Q^orporation or other private group entity Government 


4a. The/following fcc(s> are submitted: 
HfWuc Fee 

CjPublication Fee (No small entity dis- 
Q Advance Order - # of Copies _ 



um permitted) 


4b. Payment of Fee<s): (Please first reapply any previously paid Issue fee shown above) 
OAgheck is enclosed. 

ETpaymem by credit card. Form PTO-2038 is attached. 

Qinc Director is hereby authorized to charge th«-w 
overpayment, to Deposit Account Numbcr jffi 3 


TTiTirirrfl fr*fr) any deficiency, or credit any 
y3 (enclose an extra copy of this fo» 


orm). 


5. Change in Entity Status (from 
□ a. Applicant claims SMALL 


indicated above) 

1TY status. See 37 CF>I.27. __.,„_ _ 

Fee (if required) wju/not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other parly in 
UnjfedJ^aics Paielu and Trao^rqark Office. ' 


G£j b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


NOTE: The issue Fee and Publica/iof 
i merest as shown by the records o^ 



rademark Office. / / 

Gregory L Mayfea ck sjlTJIo 
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uired to obtain or retain a benefit by the public which is to file (and by ihe USPTO to process) 
12 minutes io complete, including gathering, preparing, and 


1 .3 M . The information is reqt 

~ J 22 and 37 CFR 1.14. This collection is estimated to take 


This collection of information i: 

an amplication Confidentially f> eovemeo oy>^kj.z»^. itt arm j/ r\ i.ii. una tuucuiuu ia m»hu»h.u iu mm*. » •»•■»*••"--* 0 . 0 ».r -r- ~- , 

skiing the compS apWauon form to^hcUSPTO. Time will vary depending upon the individual case Any comments on the amount of n^mc you roauire u^compleU: 
this formlmd/or suctions Tor reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and I ruo^rnark Office. U.S. Department o* Cominerte i y. 
!KVl450rAlexan^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, 

Alexandria, Virginia 223 1 J- 1450. 
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PTOL-85 (Rev. 08/07) Approved for use through 08/31/2010. OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

PAGE 2/3 ■ RCVD AT 3/15/2010 9:37:44 AM [Eastern Daylight Time] * SVR:USPTO-EFXRF-576 * DN1S:2732885 * CSlD:Mayt>ack .Hoffman PA* DURATION (mm-ss):02-52 


